
(FORM 2-9/94) MONTANA DEPARTMENT OF AGRICULTURE 
AGRICULTURAL SCIENCES DIVISION 

PO BOX 200201,  HELENA, MT  59620-0201 
AGR@MT.GOV 

SUMMARY REPORT OF ALL PESTICIDE APPLICATIONS 
FOR THE CALENDAR YEAR 2005

PLEASE TYPE OR PRINT REPORT DUE BY 1/31/06 

APPLICATOR 
NAME 

LAST                              FIRST                         M.I. LICENSE #: 

BUSINESS NAME  PHONE #: 
E-MAIL: 

COMPANY NAME 
(MANUFACTURER) 

PRODUCT TRADE NAME EPA 
REGISTRATION # 

COUNTY APPLIED CROP/SITE MONTH 
APPLIED 

VOLUME USED (in the 
nearest LBS/GALS) 

TOTAL 
ACREAGE 
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